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STATE OF SOUTH CAROLINA

(Caption ofCase)
Example: Applicniiuu for a Class C Charier Certificate Fram

John Doe dba Do Fs Limo

No, 2541 P, 2/14

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

(please type or print)
Snbtnittetl by: fLI lbv 4 5 F= (,

Add~: t) 5 . E.,p//S

) lf dus is your first time Sling se application with tbe PSC, yeu wig nct
have a Dccksi Nmnbsr. The Commission will assign cns lc ycu. Jf yon
have filsd wgb ibe Commission befms, a Docket Number wss assigusd

) snd should be snisud above.

Telephone:

Fax:

Other:

Email:

-ddz- s7
srac'OTE.

The cover sheet and udormaiion couuuncd hereia neither replaces nor supplements the filing and service of pleadings or other papers
ns requhed by taw. Ttda foou is requhud for uae by the Public Service Commission oF South Guolina for the purpose of docketing snd must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

P Application - Class A/A Restricted

Application - Class C Taxi

Q Application - Class C Charter

Q Application - Class C Charter Bus

g Application - Class C Non-Emorgcncy

[7 Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

0 Appii~on

Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

g Request for Cancellation of Certificate

Request for Suspension

Request for Reinstateinent

Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Q Rcq cst

Q Exhibit

P Late-Filed Exhibit

g Letter

Proposed Order

Q Publisher's A8idavit

P Reservation Letter

P Response

Q Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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No. 2541 P. 3/14

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: -/5'- 7 Z
CLASS C - TAXI

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
ofS,C, Code Aun., l 58-23-10, et seq. (1976), and amendments thereto.

i L /1/9 /L7P1&stj
Name un r w c usmess rs to con cted corporation, partn, or sole propnet p, w or wt out e name.

. Erne M~ +93'&S /r7fe'8~ Zr.. P.VS'reat
ess o p tcaut

0)t 3 7/5 /t.rr& g@ Sr Z S &F
Matlintt Address ofApplicant (if erent om sneer s)

- 2. f-S

Em Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence Rom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

PLIndividual Owner/Sole Proprietorship

I7 Partnership - List names and addresses of all person having an interest in the business.

0 Corporation - List names and addresses of two principal officers.

1 of&
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Applicant is financially able to furnish the services as specified in this application snd submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~As

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Liabihtieg:

M osage/goes on Rest Estate ~C3
Lo tOnndonM torV nt t s ~5
Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRVCTIONS:

1, "YalttaafEgglEslale" means the actual or estimated market value of any real propdxty/buildings owned by the
Company/Business Applying for a Certificate.

2, 'eal Estate" means the outstanding balance cn suy Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

3. " " means the actual or fair estimated value of any moving vsns, trucks or other vehicles
owned by ihe Company/Business Applying for a Certificate,

4. " Owed on Motor V
'

means the outstanding bslsuco on any loans or liens on thevehicles listed in Item 3.

3, "gashrtrLHand" is the total of actual cash held by the Company/Business applyiog for a Certificate on the day this
form is filled out.

d, ' Owed" means the outstanding balance on any smddi business loan cr other unsecured loss
made by a person, back or business to the Business/Company applying for a Certificate.

7. ''Cas)Uaggu)f'eans the current balance in checking accounts, savmgs accounts or the like in the name of the
Company/Business applying for s Certificate. Do not include retirement accounts or personal bank account balances.

g. "V ue 'hould include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/stisppmg), aud trailers,

9.' "means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, msursnce, salaries, etc.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro sed Rates and Ch e

g«y ~+ Wytiw 8~sH

R uested Sco f Authori w 'c ou e r estin rmission to o rate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Q Allendale

Q Anderson

Bamberg

Bamwell

Q Beaufort

Berkeley

Q Calhoun

Charleston

Q Cherokee

Q Chester

Chesterheld

Clsreudon

Colleton

Q Darlington

Q Dillon

Q Dorchester

Edgefield

Q Pairfield

Q Plorence

Qe g~~

Q Gtecnville

Q Greenwood

Q Hampton

PtH
Q Jasper

Q Kershaw

Q Lancaster

Q Laurens

Q i,exington

Q Marion

QM lb

Q McCormick

Newbany

Q Oconee

Orangeburg

Q pickens

Q Richland

Q Saluda

Spartanburg

Q Sumter

Q Union

Williamsburg

York

Statewide

3 of 8
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DESCRIPTION OF EQUIPMENT

You are net required to own a vehicle to file an application. However, prior to being issued a certi6cate by ORS,
you will be required to have obtained a vehicle.

(The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

0 8-15 Passengers, including driver

YEAR k MODEL VINtt EMPTY WEIGHT
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INSURANCE QUOTE

No. 2541 P. 7/14

This form E CO
The insurance quote must be complete, listing current 'nsurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be
requhed to purchase insurance until your application has been approved and an order has bseu issued by the IhSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

Name ofApplicant

Amount of Premium

Address ofApplicant

Liability Insurance $ Limits

The ho q tntn 'st t tenn of ~2 tnonths.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25t000/100,000/25h000

'assengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

I WiT ~C
Name o Insurance otnpan

Home ce ess ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

59XKK'f

you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-940 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surely
bond or letter-ofcredit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insorance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofS
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E 'b't 'i i nttd ble A

Name o p tcant

l. Are there currently aay outstanding judgments against the Applicant?

0 Yes +No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, aad does Applicant agree to operate in compliance with these
statutes and regulanons?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements aad the insurance premium costs associated
with?
Yes 0 No

6of8
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'b't o D 'ver alifieations

1, Applicant understands that aH drivers must be a minimum of 18 years of age.

es Q No

2. Applicant understands that a certified copy of the driva's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check Rom the state where the driver currently ives
must be maintained in the Applicant's business oKce.

'y(yes Q No

4. Applicant understands that all drivers operating avehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited fiom employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex oKenders.

es Q No

yofg
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PUBLIC SERVICE COMMLSSION OF SOUTH CAROLINA
101 ExECUTIVE CENTERDRIVE, SUITE 100

COLUMBIA, SOUTH CAROLlNA 29210

Applicant is familiar with the provision of S.C. Code Ann. 115S-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Camera (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 ofthe Department ofPublic Safety's Rules and Regulations
for Motor Camers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 5$-3-250 states, in part, that every fmal order of the Commission must be served by
electronic service, registered or cerlifled mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's egervlce System Thc Applicant authorizes the Commission to save its orders by using the e-

'ddress ar it appears on page one of this Application. To siga up for eService notiftcattons, please visit vvavv psc sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Caroline through the Commission's eService System

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
afFirm that all statements contained in the above application are true and correct.

Title o App cant e.g. Prem ent, Owner, etc.

STATE OF SOUTH CAROLINA.

COUNTY OF

SWORN TO BBPORB ME
This ~~ dayof ~f 203-W

Commission Expires

LltlftA iL FAZEKAS

gststylulc,asteefSsuth Csrtdlns

Oaaraissiaa Stphes IIItt2$ Sof8
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The State ofSouth Carolina

0/fice ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Island express transportation llc, a limited liability company duly organized under the
laws of the State of South Carolina on June 15th, 2022, with a duration that is at will,

has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. II33-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand;ynd the Great Seal
of the State of Sounfh'GaraIIba this 15th day
of June, 2022.
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

No. 2541 P. 12/14

Filing ID: 220615-1422523

Filing Date: 06/1 6/2022

ARTICLES OF ORGANlZATION

L)mlted Liability Company- Domestic

The undersigned delivers the following arbdes of organization to form a south carolina limited liability company pursuant
to S.C. Code of Laws Section 3344-202 and Section 3344403.

t. The name of the limited liability company (company sndins must be Induded tn nsme'I

leland eXprsSS tranapOrtabon llc

'Note The name td the tlmtted trebaty aompsny must aontstn ans arths raaowlna sndtnes: "ltmasd ttdbllay aompsny" or "ttmaed
oompsny" ot Ihe sbbtevlettan "L.L.C,",."LLC", "LC., "LC", at "Ltd. Co."

2. 1he address of the )nibal designated office of the ilmlted liability company in South Carolina is
505 N. Kings Highway ¹'3355

(Street Address)

Myrtle Beach, South Carolina 29577

(City, State, Zip Cade)

3. 1)le initial agent for senrlce of pmcess is

Br(an Dowel)

:(Norns)

.(Signature of Agent)

And the street address In south carolina for this initial agent for service of process, is:
505 N. Kings Htghvray ¹ 3355

(Street Address)

Myrge Beach

(csy)
South Caroline

(2ip Code)

4. Ust the name and address of each organizer. Only o~n organizer is required, but you may have more than one.

(a)
Brian Doweli

(Name)
505 N. Kings Highway ¹ 3355

(Street A'ddraaa)

Myrgs Beach, South Carolina 29577

(Giiy, State, Zip Code)

Form Revised by South Cstclina Secretary of State, August 2ota
SC Secretary of State

Mark Hammond
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(b)

Niima or Limaaa Liaaiaiy company

(Nanie)

(stmet Address)

(City, Stere, zip code)

5. Q CheCk thia bOX Only If the COmpany iS tc be a term COmpany. If the COmpany iS a term Cpmpany', pravide the

term specified.

S. P Check this box only if management of the limited liabikty company is vested in a manager or managers. If this
company is to be managed by managers, Include the name and address of each initial manager.

(a)

(Name)

(Street Address)

(City, State. Ziq Cope)
gr)

(Name)

(guest Address)

(GXy, State, Zip Cods)

7. g Check this box gnnl if ons or mora of the members of the company am to be liable for its debts and obligations
unrler section 3344403(c), If one or more members are sp liable, specify which members, end for which debts,
obligations or ltabiltt(es SuCh members are liable in their cepachy as members. This provision is optional snd does
Sgt have to be completed.

8, Unless a delayed effeccve date is spedfied, these arddes will be effective when endorsed for sling by the secretary of

State, Specify any delayed effective date end time

Form Revised by South Carolina Secretary of Stats, August 2016
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Name of Lan!ed uetaay company

g. Any other provisions not consistent with law which the organizers determine to include, ini;luding any provisions that

are required Or are pelmlCed tn be Set fOrth in the limited liability COmpany Operating agreement mey be inotuded On a
separate attachment. Please make reference to this section if you include a separate attachment,

'l'0. Eitch organizer listed under number 4 must sign.

Brian Dowetf

Signature of Organizer

D m. 05I15/2022

Si nature of Organizer

c m; 4-i~-ZZ-

Form Revised by South Caroline Secretary of Stets, August 201 6


